MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_03'?848
DEPARTMENT OF PUBLIC HEALTH AND I‘ELFARS
Registration Distrlct No. ______ e Primaery Regimnio;n Distriect No. __________.____Registrar's No.
DO NOT WRITE ‘
ON THIS STUB AMENDED M by _ -
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where decessed lived. If institution: Retidence before
. COUNTY . . inni
a a. STATE Missouﬂ b. COUNTY sdmission}
b. COIEY {IF outside corporaste limite, give TOWNSHIP only}) ) Length of stay in Tb c. CITY lnaid-' Limits
1OWN St. Louis oun St. Louls o] Mo O
[N L%;P%?\TEO?F {1f NOT in hospital, give location) tnside Limits d. :;%EREE‘!;S (Vf outside, give lecation} Ruside on Farm

wstiuion: Homer G, Phillips Yes O NoDd 4705 Page Yo O No K

STATE FILE NUMBER

Vs 300
Rev. 4/59

\ |DATE AMENDED

a [';AM! OF pf)cnssn First Middie Last 4. DATE Month By Yaor
¥Da OF prin OF - -
Rosle : Minor DEATH 9 23 63
5. SEX 6. COLOR OR RACE 7. Mamied 2  Never Married [] [8. DATE OF BIRTH | P- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. . Meonth: D H Min.
Fem. Hegro widowed O Divarced (] 6/13/192 39 ] ave ours | in.
10a. USUAL OCCLIPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d f king llfe, if ed
tﬁrgumé)go v?r ing llfe, even if retired) e Kentucky U. S. A

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dave Knaff Annie German Andrew Minor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146 SOUCIAL SEEDITY NOY | 17, EMFORMANT Address
{Yes, no, or unknown)| (If yes, giva war or dates of serw

hlo] No Andrew Minor 4705 Fage Avwe

IB CAUSE OF DEATH {(Entar only cns cause pef line Tor {(a], {b], and {c}. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) Uremic Pneumonitis Undet.

Conditlens, If any, DUE TO (b) Ure‘n1a é é _3 ';y\

N

DOCUMENT

which gave rise to
above cause {e),
stating” the under-

lying cause last, DUE TO () Nonfunctioning Kidney

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the termine! PART 1), if decessed was femasle wea
. diteass condition given in PARY | (a) there a pragnancy in last 90 days.

IDYH1 1 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDM[']C'DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 13.)
a ]

20c. TIME OF Month, Day, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etT}
NOT WHILE AT WORK [

7-26-63 - 023763 .. 1or vow Iemree on_9-23-63

7140 A. __m on the date stoted sbove, and to the bewt of my knowledge, from the causes stated.

21. | attended the d d from.

Death occurred at. :

22a, RE {Degree o title) - 22b. ADDRESS . 22, DATE SIGNED
©. M th.> 2601 N. Whittier 9-23-63

23a. BURIAL, CREMNVATION, | Z3b. DATE I Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
ﬁEMOVAl {Specify)

mova Sept 28,1963 | Father [Mckson S Louis Qountv Mo.

’——I.D:iliw ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, w's §IGNATIRE
_&f%@/nﬂ N. Grand Blvd. SEP 26 1963 @:./M /10.
o LA~ AYE™ ]

{Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




eI NEF-N &8

2iual L
B !..ﬁﬂ oAU ramoli

nizafi

e

21310 XNUSSTATEMENT 'BY LICENSED EMBALMER

fireTt o
| hereby certify “that the body whose name is recorded on the reverse side of this cerhflcare was embalmed by me,

SI udent Embalmer No.

yentin pruinnitanalnol . ' .

or by

]
[
’

working under my personal supervision, :
- T
Student Stgned @-QO«J—" @"‘blﬂ‘\/c v

Signature of Student Embalmer

Llcensed Embalmer No 5( " S_-

TA-FTmQ ' FA<rC R’ -
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in hls OWN HANDWRITlNG (Failure 1o
with the abave constilutes grounds for revocation of Ilcense) ¥
If embalmed by a STUDENT, he also shall sign in his QWHN handwriting. . o
If this body is nottémbalmed, fadishould be so stated above. .




